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greater proportion of vitreous opacities 
and consequent disturbance of vision. 
This may not be the experience of others. 
(6) A careful toilet of the wound. 
Nothing so contributes to excessive reac­
tion as the retention of portions of cor­
tical matter in the eye, and nothing so 
well repays one for the time spent as a-
proper toilet of the anterior chamber. 
The method of irrigation by washing past 
the wound with a pipette has seemed to 
me to be entirely futile, while the intro­
duction of a slender irrigating tip into 
the pupillary space is much more effec­
tive. Best of all seems to be the "suc­
tion curette." This procedure can be 
safely and effectively carried out if a 
corneal suture is used, but I did not write 
this letter to advocate the use of the 
corneal suture. 
Another reason for advocating early 
operation is to put a stop to that pitiful 
procession of the hopelessly blind who 
come to the offices of eye surgeons after 
they have followed someone's advice to 
wait "till their cataract is ripe" before 
seeking relief. If they can be taught 
that this wait is not necessary, but that 
they can be relieved at a much earlier 
period than that of total blindness, many, 
many eyes would be saved from glau­
coma by being brought under observation 
at a time when something could be done 
for them. Yours very truly, 
E. C. ELLETT. 
Memphis, Tenn. 
The Stereoscopic Appearance of Cer­
tain Pictures. 
To the Editor: 
'Dr. F . W. Edridge-Green writes 
under the above title in "Nature," No­
vember 18, 1920, p. 375: 
"In a demonstration, which I gave be­
fore the Physiological Society (Journal 
of Physiology, Vol. 48, 1914), I showed 
that the perception of binocular relief is 
independent of double images of the two 
retinae similar to those which are pre­
sented by an object in the field of vision. 
This can be shown by taking a pair of 
stereoscopic photographs in which the 
point of sight is at the center of each and 
cutting them vertically in two, and then, 
having pasted the left half of the left 
photograph on the left side and the right 
half of the right photograph on the right 
side on white or black cardboard at an 
appropriate distance, so that there is no 
overlapping when placed in the stereo­
scope, a picture in striking relief is ob­
tained when combined together in the 
stereoscope. In this case it will be 
noticed that there is no portion common 
to both fields of view. In each case the 
overlapping portion is combined with 
white. It seems probable that this is 
how binocular vision takes place in or­
dinary circumstances. If an object in 
high relief—as f. i. vase or the face of a 
person—be viewed at a short distance and 
one particular point fixated, it will be 
noticed that the right eye dominates the 
right side of the field of vision and the 
left eye the left side, as may be proved 
by noticing the relation of surrounding 
objects, and closing first one eye and then 
the other alternately." 
As it seems from referring to the pub­
lication in 1914 this viewpoint has not 
been contradicted in the English litera­
ture : nor have I seen a reference to it in 
any subsequent numbers of "Nature." 
Even now the above statement seems to 
pass unnoticed. Shall this opinion, 
which reverses all our notions of Binocu­
lar Single Vision be accepted unchal­
lenged? It is remarkable how an oph­
thalmologist can conceive such an ab­
surdity. It seems to me, however, that 
the same can be traced to a misunder­
standing of what happens when we see 
thru a stereoscope. 
"Stereoscopic vision," or the visual 
impression received by seeing with a 
stereoscope, is not the same as "percep­
tion of depth." Stereoscopic vision is 
an "abnormal binocular vision." We see 
thru a pair of positive lenses, which are 
combined with adducting prisms. The 
positive lenses replace the lenticular ac­
commodation, so that a clear perception 
can take place at the focal distance of 
these lenses (usually at about 20 centi­
meters). The adducting prisms help in 
bringing the visual axes in a parallel 
position. 
As not everybody has learned to make 
his accommodation independent from his 
convergence, it often takes a certain 
amount of time before appreciating the 
stereoscopic effect of a picture. When 
we look for stereoscopic effect at a pic­
ture the following happens: Trying to 
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bring our visual axes in parallelism the 
two images seen with the right eye are 
projected to the left and the two seen 
with the left eye are projected to the 
right. We first see four pictures. If 
stereoscopy takes place the right image 
of the right eye will come together with 
the left image of the left eye, so that 
only three images are seen, the middle of 
which shows the stereoscopic effect. This 
happens for the "free" stereoscopy. 
Using the instrument we only notice the 
middle picture, as the partition between 
the lenses which projects forward ex­
cludes for each eye the outward picture. 
If we now repeat Dr. Edridge-Green's 
experiment we do not need to cut a 
stereoscopic picture in two and paste 
each part—as he describes—on another 
piece of paper, but we can simply cover 
the middle part of the photo with a piece 
of paper. Such a stereoscopic picture 
put in the instrument will undoubtedly 
show a stereoscopic effect, but this is the 
result of the pictorial arrangement, and 
goes to show that we can get stereoscopic 
effects even without fusion of two nearly 
similar impressions. We know from 
daily Jife how important the secondary 
impressions are, as e. g., the perspective 
representation, the shading, etc. 
Dr. Edridge-Green can never prove his 
position with pictures, which demand 
Synthesis—and these are the only valu­
able ones for proving the stereoscopic 
impression. Everyone can convince him­
self of this. Take Javal's well-known 
drawing of the two unequal arrows, 
appearing among other publications in 
Helmholtz' Memorial, which produces 
the impression of being turned at right 
angles, or the type of pictures, of which 
Wurdemann published an example in the 
A. J. O., 1914, and which is exempli­
fied in the Stereoscopic Test Chart of 
Bausch and Lomb. 
If, in these cases, the inner halves of 
the stereoscopic charts are obliterated, 
either by cutting out or covering, one 
can not get stereoscopic effects. 
The above can be easily verified. Any 
opinion, therefore, which questions the 
fact that the right visual field partly cov­
ers the left one and that this produces in 
the brain the fusion of these impressions, 
which becomes exteriorised »s "the per­
ception of depth" is, I repeat, an ab­
surdity. 
If Dr. Edridge-Green's opinion were 
correct, there would not be any difference 
between "Simultaneous Vision" and the 
socalled "Stereoscopic Vision." 
See also the writer's article, "Binocu­
lar Single Vision," in the Transactions of 
the Section of Ophthalmology of the 
A. M. A„ 1917. 
DR. E. E. BLAAUW, 
Buffalo, N. Y. 
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CAMPBELL, JOHN FRANKLIN, of Chi­
cago, was born in Ontario, Canada, on 
Yonge St., north of the city of Toronto, 
Jan. 17, 1864; being a son of John and 
Carolyn Clay Campbell, and the eldest 
of seven children. Having attended 
the public schools of Toronto, he 
taught therein for about three years. 
His medical degree was received at 
Toronto University. After three years' 
practice in Toronto, he went to Scot­
land, where he pursued a course of 
graduate study in medicine for about a 
year, and became a licentiate of the 
Royal College of Edinburgh and Glas­
gow. Removing to Chicago, he prac­
ticed there until his death. On August 
12, 1908, he married Miss Inez Olds. 
There were no children. In his later 
years Dr. Campbell confined his atten­
tion to diseases of the eye, ear, nose 
and throat. 
Dr. Campbell was a man of strong 
character and lofty ideals. He was an 
active church worker of the Presby­
terian Church. An intimate friend 
writes, "He held the Christian faith to 
be the supreme principle of human 
life." 
Dr. Campbell died Tuly 14, 1920. 
M asonic funeral services were held on 
the following day, America Lodge 
officiating. The interment was at To­
ronto, Canada. 
MOORE, FONTAINE BRUCE. Born at 
Helena, Ark., April 6, 1886, son of Dr. 
Frierson and Annie Laurie, Moore, he 
received his medical degree at the Uni­
versity of Pennsylvania in 1911. He 
practiced as a specialist on the eye, ear, 
